INTRODUCTION
Pneumocephalus without any evidence of fracture or sinusitis is a rare occurrence. Most cases reporting this condition are associated with orbital emphysema (1) (2) (3) (4) (5) . High pressure air as from a compressed air gun is a major cause of pneumocephalus which is applied intraorbitally (1) (2) (3) (4) (5) . The mechanism of the air flow into the cranial cavity from orbit cavity was suggested to be secondary to a blast of air from the optic canal to the subarachnoid canal (1, 2) . In this case report, we present the accidental occurrence of pneumocephalus due to a high pressure air gun into the orbit of the eye.
CASE REPORT
A previously healthy 51-year-old man exposed to a compressed air gun while cleaning an automobile was admitted with left eye swelling, conjunctival hemorrhage, periorbital ecchymosis, and mild visual disturbance. Multidetector computed tomography (MDCT) of the facial bone was performed with a 2.0 mm slice thickness. In addition, axial, sagittal, and coronal reformed images were obtained. On MDCT, no fracture was noted in the face, orbit, sinuses or skull base in any section. Extensive radiolucency consistent with air was detected over the left periorbital area and orbit cavity (Fig. 1A) .
Air was also seen around the optic canal and along the superior orbital fissure. Pneumocephalus within the subarachnoid spaces such as left suprasellar cistern, interpeduncular cistern, ambient cistern and along the left tentorium cerebellum, was observed (Fig. 1B) .
There was no abnormal finding in the sclera, cornea, lens, vitreous and the optic disc of the left eye. An ophthalmological examination revealed that the intraocular pressure was within the normal range in the left eye without discrepancy between the both eyes. Moreover, no evidence of retinal detachment was seen. The patient's eyes were treated with topi-Pneumocephalus without a facial bone fracture or sinus disease is rare. A possible cause of pneumocephalus is high-pressure air applied into the orbit may cause without any evidence of a facial fracture (1) (2) (3) (4) (5) . The mechanism behind pneumocephalus may be secondary to a blast of air from the orbit to the intracranial space (1, 2) with a degree of pressure (1) . We report a case of compressed air injury induced by disseminated pneumocephalus in the absence of a facial bone fracture detected on multidetector computed tomography. After 5 days, a follow-up indicated that the pneumocephalus was almost completely resolved without visual loss. Air entry into the cranial cavity was suggested in several cases (1) (2) (3) (4) (5) . In our case, we assume the compressed air first entered the intraconal space via the dissection of conjunctiva and then passed into the cranial cavity along the optic canal (1, 2). There is a mechanism suggested for air entry into the intracranial space (1, 2). Lubniewski and Feibel (1) presented a case with intracranial, bilateral orbital, and mediastinal air.
Index terms
They presented intracranial air adjacent to the superior orbital fissure and sella on CT (1). They demonstrated that air was 
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To date, there are no reports on the long term follow-up results of compressed induced pneumocephalus. Sequelae of traumatic brain injury include headaches, dizziness, anxiety, apathy, depression, aggression, cognitive impairments, personality changes, mania, psychosis and so on. Though the patient in our case showed no visual disturbance or orbital motor dysfunction for the short-term follow up, the complication of the pneumocephalus may happen. We suggest that long-term imaging follow-up of the patient can be helpful to predict a complication of the pneumocephalus.
In conclusion, high pressure air injury into the eye orbit led to disseminated pneumocephalus without any fracture to the face and skull. In addition, our patient's symptoms were almost completely resolved without visual disturbance or orbital motor dysfunction in short term follow-up. We detected these finding on the MDCT and absorbance of the air was also noted on follow-up study. Owing to the risks of serous sequelae secondary to injury with compressed air such as intra- 인제대학교 의과대학 일산백병원 영상의학과학교실
